
Attention: Physicians, Hospitals and DME Providers

Before an Apnea Monitor is provided to a Medicaid recipient, it is a Medicaid
requirement that the parent/caregiver has documentation showing that they have
had CPR training and demonstrated proficiency in CPR and resuscitation
methods.  The staff providing CPR training must have a license/certification to
provide such training.

Provider Notice 99-13, reflecting the amended Apnea Monitor policy was mailed to
providers in August of 1999.  The effective date of this provider notice was
September 1, 1999.

The statement listed below is information used to support the revision to the
Apnea Monitor coverage policy related to parents/caregivers having CPR training.
This information was taken from an article entitled “Infantile Apnea and Home
Monitoring.”  This article was published in the National Institute of Health
Consensus Development Conference Statement.

All families who have babies with Apnea are encouraged to be trained in infant
cardiopulmonary resuscitation (CPR) before the baby is discharged from the
hospital.  Although it is unlikely that you will ever have to use CPR, it is best that
you be prepared.

It is the DME provider’s responsibility to ensure that parents provide them with
documentation of CPR training. This documentation must show proficiency in
CPR and resuscitation methods. It is not the provider’s responsibility to provide
CPR training to the parents. However, the provider may direct the parents to
agencies such as the Red Cross, Fire Departments, etc., where CPR training is
provided. If a prior authorization request for an Apnea Monitor is submitted to
Medicaid without this requested documentation, the request will be denied. The
Prior Authorization Unit will request the provider to resubmit the prior authorization
request with the needed documentation. No prior authorizations will be approved
without this documentation.
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